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Abstract:  
Objective: The main aim of this study was to find the 
incidence of hematotoxic effect of snake venom in 
patients with snake bite. 
Place and Duration: This study was carried out in a 
duration of 12 months from January 2018 to December 
2018 in various hospitals of Lahore.  
Materials and Methods: 80 cases were selected which 
presented with the history of snake bite. Detailed history 
of the patient was taken and examination for symptoms 
like neurotoxicity and hematotoxicity was completed 
followed by lab investigations relating to hematotoxicity 
i.e. PT, APTT and complete blood profile to look for 
hematotoxicity. Informed consent was taken from all the 
patients.  
Results: Patients included in this study were between the 
ages of 22-30 years with the mean age of 26 years. Most 
commonly about (76%) males were the victims of the 
snake bite. Hematotoxic effect was seen in 57% of the 
cases while neurotoxicity was seen in 4.3% of the cases. 
Deranged levels of PT, APTT was seen in 45 (56.25%) 
of the snake bite victims, thrombocytopenia in 12 (15%) 
of the cases, bleeding from musculocutaneous site 5 
(6.25%), bleeding from veni-puncture site 2 (2.5%), 
hematuria 15 (18.75%) and hematemesis 2 (2.5%) of the 
snake bite victims while neurotoxicity was seen in 4.3% 
of the cases having respiratory paralysis and ptosis in 
100% of the cases.  
Conclusion: Serious health problems are associated with 
the toxicity caused by snake bite. Almost 2500 species of 
snakes are found all over the world and around 250 
species are more common in Pakistan. Poisonous snakes 
are less common than non-poisonous but are more 
deadly.  
Keywords: Neurotoxic, hematototoxic, venom, 
myotoxic, 
Introduction: Some of the most common serious 
health problems arise due to snake bite throughout 
the world. Morbidity and mortality associated with 
different types of poisonous snakes is different. All 
around the world about 2500 varying species of 
snakes are found including poisonous and non-
poisonous snakes. Among these 200 species are 
more common in Pakistan. Snake bites are usually 
seen in summer seasons when people go out in the 
open and more common in rural areas in the month 
from June to September. Around one lakh death are 
seen per annum due to snake bites and total snake 
bites per annum reach up to 5 million (Brunda & 
Sashidhar 2007). Approximately 20,000 death are 
reported in Pakistan alone due to snake bite and in 
Asia alone 4 million cases are reported per year. 
Instead of using hospital treatment most people in 
under developed countries are accustomed to 
traditional treatment that results in underestimation 
of the data in these countries (Warrell 2003).  
Out of five different classes of snakes three are 
commonly seen in Pakistan. Mycotoxicity occurs 
because of the sea snakes, vasulotoxicity due to 
viper while cobra can lead to neurotoxicity (Jones 
& Karalliedde 2006). After the bite in first 5-7 
hours around 10% of the morality is seen if a 
person is bitten by cobra or sea snake. In case of 
lack of needed treatment mortality raised to 1-15% 
in 48 hours after the bite (Virmani & Dutt 1987). ). 
All the snakes are not poisonous (Seir 2001) and 
the bites from poisonous snakes are not venomous. 
In different weathers variable ratio of snake bite is 
seen with highest ratio in monsoon season due to 
excessive rains and favorable environment for 
snakes. Lower limbs bites are more common in the 
males working in the fields as shown in multiple 
studies (Bhat 1974). Severe flooding is the main 
reason behind the epidemics that have occurred in 
Pakistan, India and Colombia (Kulkarni & Anees 
1994).  
The most common site of snake bites are seen on 
feet and lower part of the legs in people who are 
sand handlers, work in fields or are hunters. Until 
aggravated snakes usually don’t bite. Accidental hit 
to a snake while walking in the darkness or moving 
across the fields leads to snake aggravation which 
then bites the people. Snake bite can also be caused 
by the snake handling or while playing with the 
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poisonous snakes (Sheikh, Maken & Satti 2008). 
While looking for prey like lizard snake may enter 
the house at night time and bite the person. 
Multiple di-esterase and lipase like phospholipase, 
cholinesterase, hemolysins, neurotoxins, cardio 
toxins, thromboplastins proteinases and acid 
phosphate are found in snake venom. High amount 
of cholinesterase are seen in neurotoxin snakes 
while thromboplastin is more in vasculotoxic 
snakes but the composition is different in different 
species of the snakes (Akbar, Awan & Khan 2003). 
Swelling and intense pain followed by tachycardia, 
raised blood pressure, dropping of eyelids and 
death in the end due to paralysis of respiratory 
muscles are the main features of Cobra toxins. 
Edema, color changes around the bite, localized 
swelling and systemic symptoms like bleeding, 
hematuria, blood vomiting, nasal bleed and melena 
are seen in case of viper bite (Nisar, Rizvi & Afzal 
2009). 
Materials and Methods: 80 cases were selected 
which presented with the history of snake bite. 
Detailed history of the patient was taken and 
examination for symptoms like neurotoxicity and 
hematotoxicity was completed followed by lab 
investigations relating to hematotoxicity i.e. PT, 
APTT and complete blood profile to look for 
hematotoxicity. Informed consent was taken from 
all the patients.  
Results: Patients included in this study were 
between the ages of 22-30 years with the mean age 
of 26 years. Most commonly about (76%) males 
were the victims of the snake bite. Hematotoxic 
effect was seen in 57% of the cases while 
neurotoxicity was seen in 4.3% of the cases. 
Deranged levels of PT, APTT was seen in 45 
(56.25%) of the snake bite victims, 
thrombocytopenia in 12 (15%) of the cases, 
bleeding from musculocutaneous site 5 (6.25%), 
bleeding from veni-puncture site 2 (2.5%), 
hematuria 15 (18.75%) and hematemesis 2 (2.5%) 
of the snake bite victims while neurotoxicity was 
seen in 4.3% of the cases having respiratory 
paralysis and ptosis in 100% of the cases. 
 
Table 1: Venomous and non-venomous snake bite comparison. 



















Table 2:  Snakebite induced toxicity 
Variable No (%) 
Hematotoxicity 
Deranged PT & APTT 45 (56.52%) 
Thrombocytopenia 12 (15%) 
Hematuria 15 (18.75%) 
Bleeding from musculocutaneous sites 5 (6.25%) 
Hematemesis 2 (2.5%) 
Bleeding from venipuncture sites 2 (2.5%) 
Neurotoxic 
Respiratory muscles paralysis 3 (100%) 
Ptosis 3 (100%) 
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Discussion: Snake bite is a major problem for the 
health of the population especially the tropical 
areas where medical services are of low grade and 
this leads to increased death rate. In Asia snake bite 
has higher incidence because of more agricultural 
trends, increased population and more species of 
poisonous snakes along with low standards of 
awareness about preventing snake bite ( Goldman 
& Ausiello 2004). Around 70% of the inhabitants 
of Pakistan are residents of rural areas and are field 
workers. Different species of poisonous snakes are 
seen in Pakistan which includes Russell’s viper, 
baloch sand viper, Indian krait, Asian cobra, sea 
snake, saw scaled viper etc. The poisonous 
compounds are found in the saliva of the snake 
which is secreted from parotid glands and is light 
yellowish in color.  
People at a young age are more prone to be bitten 
by the snake as compared to elderly people as 
evident from this study comparable to other studies 
(Singh, Bhoi & Gupta 2008) and male patients are 
more common than females of younger age 
because males mostly work in the fields where 
snake are abundant (Khan & Naseem 2000).  
According to varying terrestrial areas toxicity 
caused by the snake vary according to different 
species found in that area. In all the patients 
presenting, neurotoxicity was reported in a study in 
India (Amritsar) by Singh et al. (2008) while 
mostly blood toxicity was reported by Sheikh et al 
(2008). In our study most patients were bitten by 
hematotoxic snakes and 74% of the snake bites 
were due to venomous snakes. Blood toxicity after 
the snake bite was seen in 94% of the cases and 
abnormal levels of APTT and PT was seen with 
bleeding tendencies. Only 2 cases of neurotoxicity 
was seen. A strong correlation is seen in this study 
and the previous ones (Bushra et al. 1999). 
Conclusion: Serious health problems are 
associated with the toxicity caused by snake bite. 
Almost 2500 species of snakes are found all over 
the world and around 250 species are more 
common in Pakistan. Poisonous snakes are less 
common than non-poisonous but are more deadly.  
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